
DECLARATION OF EMERGENCY 

Department of Health and Hospitals 

Bureau of  Health Services Financing 

Professional Services Program 

Physician Services 

Reclassification of Optometry Services 

(LAC 50:IX.15111 and 15113) 

The Department of Health and Hospitals, Bureau of 

Health Services Financing repeals the February 1982, 

January 1987, February 1987, and April 1987 Rules 

governing optometry services, and amends LAC 

50:IX.15111 and §15113 in the Medical Assistance Program 

as authorized by R.S. 36:254 and pursuant to Title XIX of 

the Social Security Act. This Emergency Rule is 

promulgated in accordance with the provisions of the 

Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and 

shall be in effect for the maximum period allowed under the 

Act or until adoption of the final Rule, whichever occurs 

first.  

The Department of Health and Hospitals, Bureau of 

Health Services Financing provides Medicaid 

reimbursement for optometry services as an optional covered 

service under the Medicaid State Plan. Optometrists are 

classified in the Medicaid State Plan as other licensed 

practitioners and their services are not considered mandatory 

physician services. 

The American Recovery and Reinvestment Act (ARRA) 

of 2009 authorized 100 percent federal financial 

participation to states for the purpose of establishing 

incentive payments to encourage Medicaid health care 

providers to adopt, implement, and use certified electronic 

health records (EHR) technology. The Act does not provide 

for incentive payments to optometrist unless the services 

rendered by these practitioners are classified as mandatory 

physician services under the Medicaid State Plan.  

Since the department already provides Medicaid 

reimbursement to participating optometrist to the same 

extent as physicians who perform the same eye care 

services, the department promulgated an Emergency Rule 

which amended the provisions governing physician services 

in the Professional Services Program in order to reclassify 

optometry services as a mandatory physician service under 

the Medicaid State Plan (Louisiana Register, Volume 38, 

Number 10). This reclassification will allow optometrists to 

qualify for EHR incentive payments. This Emergency Rule 

also repeals the February 1982, January 1987, February 

1987, and April 1987 Rules governing optometry services, 

and revises and repromulgates the June 1985 Rule in a 

codified format for inclusion in the Louisiana Administrative 

Code. This Emergency Rule is being promulgated to 

continue the provisions of the October 1, 2012 Emergency 

Rule. This action is being taken to secure new and enhanced 

federal funding, and to expand provider participation in the 

EHR Incentive Payment Program.  

Effective January 30, 2013, the Department of Health and 

Hospitals, Bureau of Health Services Financing amends the 

provisions governing physician services covered in the 

Professional Services Program.  

Title 50 

PUBLIC HEALTH – MEDICAL ASSISTANCE 

Part IX.  Professional Services Program 

Subpart 15.  Reimbursement  

Chapter 151. Reimbursement Methodology 

Subchapter B. Physician Services 

§15113. General Provisions 

A. The reimbursement rates for physician services shall 

be a flat fee for each covered service as specified on the 

established Medicaid fee schedule. The reimbursement rates 

shall be based on a percentage of the Louisiana Medicare 

Region 99 allowable for a specified year. 

B. Optometry Services 

1. Effective October 1, 2012, eye care services 

rendered by a participating optometrist, within their scope of 

optometric practice, shall be classified and reimbursed under 

the Medicaid State Plan as a mandatory physician service to 

the same extent, and according to the same standards as 

physicians who perform the same eye care services.  

2. Recipients in the Early and Periodic Screening, 

Diagnosis and Treatment (EPSDT) Program are excluded 

from optometry service limits. 

3. The Medicaid Program shall not provide 

reimbursement for eyeglasses provided to Medicaid 

recipients 21 years of age or older. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 

Health and Hospitals, Bureau of Health Services Financing, LR 39: 

§15115. Reimbursement 

A. Effective for dates of service on or after October 15, 

2007, the reimbursement for selected physician services 

shall be 90 percent of the 2007 Louisiana Medicare Region 

99 allowable or billed charges, whichever is the lesser 

amount, unless otherwise stipulated.  

1. The reimbursement shall remain the same for those 

services that are currently being reimbursed at a rate that is 

between 90 percent and 120 percent of the 2007 Louisiana 

Medicare Region 99 allowable. 

2. For those services that are currently reimbursed at a 

rate above 120 percent of the 2007 Louisiana Medicare 

Region 99 allowable, effective for dates of service on or 

after October 15, 2007, the reimbursement for these services 

shall be reduced to 120 percent of the 2007 Louisiana 

Medicare Region 99 allowable. 

B. Effective for dates of service on or after January 1, 

2008, the reimbursement for selected physician services 

shall be 90 percent of the 2008 Louisiana Medicare Region 

99 allowable or billed charges, whichever is the lesser 

amount, unless otherwise stipulated. 

1. The reimbursement shall remain the same for those 

services that are currently being reimbursed at a rate that is 

between 90 percent and 120 percent of the 2008 Louisiana 

Medicare Region 99 allowable. 

2. For those services that are currently reimbursed at a 

rate above 120 percent of the 2008 Louisiana Medicare 

Region 99 allowable, effective for dates of service on or 

after January 1, 2008, the reimbursement for these services 

shall be reduced to 120 percent of the 2008 Louisiana 

Medicare Region 99 allowable. 

C. Effective for dates of service on or after August 4, 

2009, the reimbursement for all physician services rendered 

to recipients 16 years of age or older shall be reduced to 80 



percent of the 2009 Louisiana Medicare Region 99 

allowable or billed charges, whichever is the lesser amount.  

1. For those services that are currently reimbursed at a 

rate below 80 percent of the Louisiana Medicare Region 99 

allowable, effective for dates of service on or after August 4, 

2009, the reimbursement for these services shall be 

increased to 80 percent of the Louisiana Medicare Region 99 

allowable or billed charges, whichever is the lesser amount. 

2. The following physician services are excluded from 

the rate adjustment: 

a. preventive medicine evaluation and management; 

b. immunizations; 

c. family planning services; and 

d. select orthopedic reparative services. 

3. Effective for dates of service on or after November 

20, 2009, the following physician services are excluded from 

the rate adjustment:  

a. prenatal evaluation and management; and  

b. delivery services. 

D. Effective for dates of service on or after January 22, 

2010, physician services rendered to recipients 16 years of 

age or older shall be reduced to 75 percent of the 2009 

Louisiana Medicare Region 99 allowable or billed charges, 

whichever is the lesser amount. 

1. The following physician services rendered to 

recipients 16 years of age or older shall be reimbursed at 80 

percent of the 2009 Louisiana Medicare Region 99 

allowable or billed charges, whichever is the lesser amount: 

a. prenatal evaluation and management services; 

b. preventive medicine evaluation and management 

services; and 

c. obstetrical delivery services.  

E. Effective for dates of service on or after January 22, 

2010, all physician services rendered to recipients under the 

age of 16 shall be reimbursed at 90 percent of the 2009 

Louisiana Medicare Region 99 allowable or billed charges, 

whichever is the lesser amount. 

F. Effective for dates of service on or after January 22, 

2010, all physician-administered drugs shall be reimbursed 

at 90 percent of the 2009 Louisiana Medicare Average Sales 

Price (ASP) allowable or billed charges, whichever is the 

lesser amount. 

G. Effective for dates of service on or after January 22, 

2010, all physician services that are currently reimbursed 

below the reimbursement rates in §15113.E-G shall be 

increased to the rates in §15113.E-G. 

H. Effective for dates of service on or after December 1, 

2010, reimbursement shall be 90 percent of the 2009 

Louisiana Medicare Region 99 allowable for the following 

obstetric services when rendered to recipients 16 years of 

age and older: 

1. vaginal-only delivery (with or without postpartum 

care); 

2. vaginal delivery after previous cesarean (VBAC) 

delivery; and  

3. cesarean delivery following attempted vaginal 

delivery after previous cesarean delivery. The 

reimbursement for a cesarean delivery remains at 80 percent 

of the 2009 Louisiana Medicare Region 99 allowable when 

the service is rendered to recipients 16 years of age and 

older. 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 

Health and Hospitals, Bureau of Health Services Financing, LR 

36:1252 (June 2010), amended LR 36:2282 (October 2010), 

amended LR 37:904 (March 2011), LR 39: 

Implementation of the provisions of this Rule may be 

contingent upon the approval of the U.S. Department of 

Health and Human Services, Centers for Medicare and 

Medicaid Services (CMS), if it is determined that 

submission to CMS for review and approval is required. 

Interested persons may submit written comments to J. 

Ruth Kennedy, Bureau of Health Services Financing, P.O. 

Box 91030, Baton Rouge, LA 70821-9030. She is 

responsible for responding to all inquiries regarding this 

Emergency Rule. A copy of this Emergency Rule is available 

for review by interested parties at parish Medicaid offices. 

 

Bruce D. Greenstein 

Secretary 
1301#109 


